Objectives: This study has been conducted in order to determine the factors affecting the quality of life in children with asthma.
The effects of genetic and environmental risk factors are chronic inflammation of the airways. Structural changes, bronchial hyperactivity, and symptoms appears after airway obstruction along with inflammation [1, 2] .
Individuals with chronic illness have difficulties in carrying out their daily and self-care activities. In additon, they may have to go to the hospital repeatedly, suffer from side effects of the medications or live dependent to a medical device. These conditions impair the physical and psychological well-being of the chronically ill individuals. The children and adolescents with chronic illness have lower rates of performing of daily activities and physical activities compared to healthy children [3] . The results of the studies on the subject show that asthma affects children's daily lives, limits their activities and has negative effects on their feelings [4] .
The children with asthma may sometimes experience feelings as guilt, loneliness, fear, anxiety and disappointment. Their school life, daily life and especially sports activities may be interrupted by the disease [5] . The most important clinical signs of asthma are shortness of breath, coughing, wheezing, being affected by cigarette smoke or other environmental irritants, weather changes, attacks of viral infections, sleep disturbances and adverse effects of treatment applications, are the most important factors which affect the quality of life of asthmatic children [6] . It is stated that asthma patients are at high risk of respiratory illnesses in three months of the year (January, May, September) due to allergenic substances (domestic and outdoor) and environmental pollutants such as ozone and carbon monoxide. Increased air pollution in winter, more respiratory tract infections, increased pollen levels in the spring cause an increase in asthma symptoms. The daily life of children with asthma is negatively affected by the signs of coughing and shortness of breath due to these causes. In addition, the participation of children with asthma in sporting activities is often prevented by their parents and they are not allowed to participate in school physical education classes to run, to run and play. School absences occur especially in the winter months because of the exarcebation of symptoms. It has also been reported that school failure due to illness and school failure in asthmatic children as a result of occasional need to go to the hospital. It is necessary that children with asthma are approached holistically during the treatment phase and the quality of life must be evaluated and considered when these factors are taken into account [7] .
Nowadays, the increase in the desire for healthy life, the increase in lifespan because of the developments in every fields, especially in the health field have caused the expectation of continuing a quality life in chronic diseases [8, 9] . It is known that adult individuals with low quality of life experienced more life quality problems in their childhood and focus on quality of life at early ages declines the quality of life problems in adulthood [10] . Therefore, it is important to strengthen the child by early identification of the problems that may negatively affect the quality of life of children with chronic diseases. Asthma management prevent the development of the symptoms of asthma help asthmatic children and their families to maintain their daily life activities in good quality [9, 11] . For a quality of life, children with asthma and their parents are taught with the cause of asthma, the stimulants that initiate the disease, the prevention of acute attacks, asthma symptoms and treatment, care principles and follow-ups, thus they can manage their disease.
METHODS
This descriptive study was conducted between March 28 and May 28, 2016 at Pendik Training and Research Hospital-Pediatric Chest Diseases Polyclinic and Child Allergy-Immunology Polyclinic of Marmara University (Istanbul/Turkey).
Participants
The sample consisted of the children who applied to the policlinic and who were followed up for asthma. Selection criteria for the sample: in the 7-17 age group, at least 3 months since the diagnosis of asthma [12] , no communication barriers of the children and their parents, and no other chronic disease. In total, 467 children with asthma who applied to the outpatient clinic between March 28 and May 28, 2016 in accordance with the selected sample selection criteria were included. In this study, a purposive sample was addressed, the data were collected on different days of the week. Patients who did not meet the sampling selection criteria were excluded from the study and 103 children from 467 asthmatic children who were reached were included in the sample.
Ethical Considerations
Written permission from the hospital and ethical consent from the ethics committee were obtained prior to the conduct of this study. The childrens' parents were informed of the aim and protocol of this study and both their written and oral consent were obtained. In the study, the related ethical principles of the Informed Consent Policy, Volunteer Policy, and Privacy Protection Policy were fulfilled.
Data Collection
Data has been collected using socio-demographic questionnaire and Pediatric Asthma Quality of Life Questionnaire (PAQLQ) through face to face interviews. The sociodemographic questionnaire form consists of 37 questions prepared by the researcher based on the relevant literature. In the sociodemographic questionnaire, the questions for the parameters such as the age of the child, gender, parents' ages, educational status, income level, as well as questions about the severity of asthma, the time after asthma diagnosis, and the number of hospitalizations which were considered to affect quality of life were included.
Pediatric Asthma Quality of Life Questionnaire (PAQLQ): The scale is a disease and age-specific quality of life scale, was developed by Juniper et al. [13] in 1996 to measure the physical, mental and social disorders of asthmatic children in the 7-17 age group. The general internal consistency coefficient of the scale was 0.85, the emotional function score was 0.80, the activity restriction score was 0. Every question on the scale was equally weighted. The results were described as "average score per question" for both total quality of life and each field. Thus, four points including three field scores and total scale points are obtained [14] . Both the total quality of life score and the field scores of the scale vary between 1 and 7. Thus, the results of both the fivequestion area and the ten-question area were described as a score in the range of 1 to 7. In the field of emotional function, mimimum score was 8 and maximum score was 56 while the minimum point was 5 and maximum point was 35 in the field of activity restriction. The minimum score was 10 and maximum was 70 in the field of symptoms when the minimum total life quality score was 23 and maximum total life quality score was 161. The total quality of life score was calculated from the mean score of all the questions. The highness of mean scores indicated that the quality of life was good.
The Turkish validity and reliability study of the Quality of Life Scale of Asthmatic Children was conducted by Yüksel et al. [14] in 2019. The Cronbach Alpha values of 122 children with asthma were 0.86 for emotional function field, 0.80 for activity restriction field and 0.90 for symptoms field [14] . In this study, Cronbach Alpha values were 0.82 for emotional function, 0.60 for activity restriction, 0.86 for symptoms and 0.90 for total score.
Statistical Analysis
The data were statistically analysed with SPSS 21.0 (Statistical Package for Social Sciences) program. Number, percentage, correlation, importance test of the difference between two means in two-some groups, Mann-Whitney U test, Kruskal-Wallis analysis for groups with 3 or more, and in the case that the p value results less than 0.05 in the analysis of multigroups; in order to determine the group which creates the difference, the Post-Hoc tests such as Independent Samples t test with Bonferroni correction and MannWhitney U test with Bonferroni correction were used to evaluate the data. The difference between the two groups was considered significant when p < 0.05 in the 95% confidence interval for all statistical analyses.
RESULTS
Seventy-three point eight percent of the children were in the age group of 7-11 years, 26.2% were in the age group of 12-17 years, the average age was 9.8 ± 2.6. 51.5% of them are girls. It was found that 99% of the children continued their education when one child
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left the school in high school. Thirty-six point nine percent of the parents stated that the children experienced failures in their courses. In 6.8% of children, the duration after the diagnosis of asthma was 3-11 months,1-3 years in 30.1% of them , 4-6 years in 35% of them, 7-9 years in 19.4% of them and over 10 years 8.7% of them.
Thirty-eight point eight percent of the children were hospitalized because of asthma, 85% of them were hospitalized 1-5 times. When asthma excretion cases were examined, it was determined that 75.7% of them had asthma attacks, 92.0% of these children had 1-5 attacks. When the occurrence rate of asthma in children was analyzed, 74.8% of them experienced less than once a week, 5.8% of them experienced a few times a week, 15.5% of them experienced every day and, 3.9% of them continuously experienced. When 90.3% of parents stated that their children used continuous medication for asthma treatment, the rate of regular users of medication was found as 78.6%. When parents were asked for feeling differences of their asthmatic children from their peers, 68.9% of them stated that they did not feel any difference. The children who feel themselves different from their peers stated these differences as:attending to the school, participating in sports activities, being with pets, going to the hospital and using medication.
In 67% of the children, asthma symptoms were triggered by cigarette smoke, the asthma symptoms were triggered by house dust mites in 66% of them, the asthma symptoms were triggered by pollen in 57.3% of them, the asthma symptoms were triggered by air pollution in 46.6% of them, the asthma symptoms were triggered by animals in 11.7% of them, the asthma symptoms were triggered by psychological factors in 11.7% of them, the asthma symptoms were triggered by humidity in 9.7% of them, the asthma symptoms were triggered by mold in 5.8% of them and the asthma symptoms were triggered by cockroach in 4.9% of them. In addition to these factors, 40.8% of the parents stated that perfume odor, detergent odor, respiratory tract infection, grass odor, bleach odor, wool, hot air, acidic drinks and strawberry were among the things that trigger asthma symptoms in children.
Eighty-six point four percent of the parents were mothers, 13.6% of them were fathers. 96.1% of the parents stated that they were married and 3.9% stated that they were divorced. When the ages of the mothers were analyzed, 27.0% of them were between the ages of 30-34, 33.7% of them were between the ages of 35-39. Seventy-three point eight percent of them were primary school graduates while 86.4% of them were unemployed. When the ages of the fathers were analyzed, 28.6% of them were between the ages of 40-44 and over 50, and 96.1% of them were employed. 94.2% of the parents lived in the district. Eighty-two point five percent of them stated that their income was equal to their expenses, 14.6% of them stated that their income below their expenses, 95.1% of them had social security. Fifty-seven point three percent of the parents had 4 or less households in their houses, 40.8% of them had 5-7 households in their houses. The mean number of people living in the house was 4.5 ± 1.19. Eighty-nine point three percent of the parents stated that they had children other than those who were brought to the polyclinic, 74.8% of them stated that they had other children, 76.7% stated that their other children did not have asthma. Ten point seven percent of the mothers and 45.6% of the fathers were smokers. Eighty-nine point three percent of the parents stated that they got training for asthma, 92.2% of them were educated about asthma-triggering factors. In Table 1 , the opinions of the parents who participated in the study on their children's daily activities due to illness and the affected areas were given.
When the characteristics of the home environments of the asthmatic children were analyzed, 96.1% of the parents stated that they did not smoke in their homes. Eighty-eight point three percent of the parents stated that they used combi boilers to heat their homes, 11.7% of them used charcoal sofas. 88.3% of them had no pets, 11.7% of them had pets. 69.9% of them stated that there was no humidity problems in their homes, 30.1% of them stated that they had dampness in their homes, 93.2% of them stated that their houses catched the sun, 98.1% stated that they had a home ventilation. Ninety-nine percent of the parents stated that they took measures against asthma stimulants in their homes.
5 The children's quality of life of asthmatic children scale was found to be 121.53 ± 25.29. When mean subgroup scores were evaluated, the lowest mean score was found in the field of activity restriction, it was followed by subgroups of emotional function and symptoms (Table 2) .
When the quality of life scale scores were analyzed according to the sociodemographic characteristics of the children, it was found that age, gender, general school unsuccess did not affect the quality of life. No significant effect on the quality of life of the child was observed when the scores of the quality of life scale were taken into account according to the disease characteristics of the child such as the number of asthmatic attacks, the number of hospitalizations due to asthma, the frequency of asthma symptoms. Seventy-nine percent of the children regularly used their medications. The stimulants such as house dust mites, pollen, air pollution, animal, humidity and mold were found to have no effect on the children's quality of life when the stimuli that triggered asthma symptoms were analyzed.
The stimulus such as cigarette smoke, psychological factors, cockroaches found to have different effects on the quality of life of the children unlike other stimuli. As indicated in Table 3 , the children who ecountered with psychological factors, who exposed to cigarette smoke that initiated asthma symptoms had a significantly lower mean symptom subgroup score (p < 0.05). The mean score of emotional function subgroup in children who were encountered with psychological factors was also found to be low (p < 0.05). In children who were exposed to cockroach stimulus, psychological factors, the total score of the quality of life scale was found statistically significantly lower (p < 0.05).
The age of parent, educational status, employment status, income status and the status of getting education about asthma were found to have no effect on the quality of life of the child. As shown in Table  4 , the difference between the mean scores of the activity restriction subscale was found to be statistically significant (p < 0.05). In a further analysis to determine which subscale determines the difference, the difference was found to be due to the number of people living in the homes between 5-7 and 8 and above (p = 0.0027). It was found that no significant difference between the other subscales (p = 0.0167). The children who had a sibling with asthma and a mother who did not smoke, were found to have a low mean score for activity restriction subscale (p < 0.05).
When the mean score of the quality of life scale and subscale scores were evaluated according to the state of daily activities, the mean total score and subgroup score of the children who did not affected by daily activities were found higher (Table 5 ). In children who were affected by daily activities due to disease, the mean symptom subscale score was significantly lower (p < 0.05).
When the quality of life scale scores were evaluated according to the characteristics of the home environment, it was found that the heating instrument (combi / stove), humidity status, the status of getting sunlight and house ventilation status had no significant effect on the quality of life of the child. The mean score of emotional function subscale of children with asthma who lived with pets was found significantly higher (p < 0.05).
DISCUSSION
The mean total quality of life scale score was found to be higher than the other studies [6, 9, 15, 16] . This can be explained by the fact that most of the parents in the study were trained for asthma (89.3%), they could shape their children's daily life activities in this direction.
Although it was not statistically significant, it was determined that the quality of life was negatively affected by inreased time after asthma diagnosis. This finding is also similar to the literature [4, 9, 17] , suggests that the children who live with a chronic illness for a long time need more support. In asthmatic children, there are many factors that trigger asthma. Among these factors, exposure to cigarette smoke is one of the most important factors. In this study, a statistically significant difference was found between the mean score of the symptoms subscale of the children who exposed to cigarette smoke and the mean score of the symptoms subscale of the children who did not exposed to cigarette smoke (p < 0.05). It is known that smoking decrease the quality of life of asthmatic children [4, 6, [17] [18] [19] . In the studies, it was found that 1/3 of asthmatic children are affected by smoking at home, cigarette smoke affects total and specific allergen levels and skin tests for allergens, allergic symptoms are correlated with parental smoking, maternal smoking is an important risk factor for asthma, children who have smoker mothers have significantly higher levels of asthma than mothers who did not smoke [20] [21] [22] [23] [24] . This finding of our study also supports that cigarette smoke is an important stimulus that induces asthma in children and adversely affects the quality of life. In this study, it was also found that 10.7% of the mothers and 45.6% of fathers were smokers. Although not statistically significant, asthmatic children with a father had a lower quality of life score than non-smokers with asthma (p > 0.05). In the study of Gümüş et al. [9] , there was no significant relationship between smoking in the family and the quality of life. In a study by Murray et al. [24] , the symptoms of asthma in asthmatic children with smoker mothers were found
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In 11.7% of the children in our study, psychological factors were found to initiate asthma attacks. The children who exposed to psychological factors were significantly lower mean scores in emotional function and symptom subscale and total quality of life scale compared to the children who stated that psychological factors did not initiate an asthma attack (p < 0.05). It was stated that regular medication, frequent hospitalizations, asthma attacks, the restriction of activities and falling back from from school and courses are stressful factors on asthmatic children [5, 25] . Our findings support that the children who can cope with psychological factors can control asthma attacks, thus their quality of life is also positively affected.
Four point nine percent of the children were affected by cockroach stimulus that initiate asthma attacks. A statistically significant difference was found between the mean symptom subscale and quality of life total scores of the children whose asthma symptoms were triggered by cockroaches and the mean symptom subscale and quality of life total scores of the children whose asthma symptoms werenot affected by cockroaches (p < 0.05). There are studies that found positive correlation between cockroach allergen and asthma symptoms [20, 26] . The children who are affected by cockroach stimuli are rare, but our results are similar to the results of the other studies on the subject, the mean total quality of life and symptom subscale scores were found as high.
When the effect of the number of people living with the asthmatic child in the home on the quality of life, it was determined that an increase the number of people living in the household decrease the mean total quality of life scale and the subscale scores. The difference between the number of people living in the home and the activity restriction subscale scores was found as statistically significant (p < 0.05). This significance in the mean activity restriction subscale score suggests that other people in houses also obey the restrictions for the children in order to avoid symptoms of asthma, the absence of asthma symptoms in spite of increased number of people may be related with this. According to the similar studies in the literature, it was found that the number of people living in the home has no effect on the the quality of life of an asthmatic child [6, 9] .
It is known that pets exacerbate symptoms in asthmatic patients. In this study, 11.7% of the children with asthma were found to have pets (birds) in their homes. When the mean quality of life and the mean subgroup scores of the children living with pets were analyzed, it was found that the mean scores were higher compared to the children living without pets, the mean score of the emotional function subgroup was also statistically significant (p < 0.05). Kurt et al. [23] found that respiratory symptoms were more common in the individuals who live near the animal shelter. Tamay et al. [27] also showed that the presence of animals in the home increases asthma findings. Demirci and Güler [6] found that there is no relationship between pets and quality of life at home. The positive effects of pets on the individuals with chronic diseases are stated in the literature [28] . In our study, the children living with pets had higher mean quality of life scores, especially mean emotional function score, this condition may be explained by the fact that the symptoms of asthma in children were not very severe and pets have the positive emotional effects on children.
Asthma affects children's daily lives and activities in different aspects. In our study, 78.6% of the children were found to be affected in terms of the daily activities due to disease. The most affected activity by asthma was found as game activity with 65%. Play is an important part of the child's life and is known to be a valuable contribution to the children's physical, cognitive and psychosocial development. When the other activities that were affected by asthma were analyzed, it was found that 45.6% of them could not attend classes regularly, 43.7% of them had had intermittent sleep, 25.2% of them had decreased appetite, 12.6% of them could not run fast and 8.7% did not attend physical education classes. In the study of Özkaya et al. [4] , three activities of the children were found to be affected by the asthma, they are running (66%), playing football (36%) and climbing up stairs (27%). Reichenberg et al. [29] studied with asthmatic children living in Sweden, it was found that running (74%), gymnastics (30%) and climbing (26%) are affected. In the literature, the most affected activity is running, but gaming activity was fund as the most affected activity in this study, this condition may be related with the families' protective, limitating manners.
Our this study determined that the children with asthma who stated that their daily activities were affected compared to the children had lower mean total quality of life scale and subscale scores compared to the children with asthma who stated that their daily activities were not affected. There was a statistically significant difference between the mean symptom subscale score of the children who had affected daily activities by asthma and the mean symptom subscale score of the children who did not have affected daily activities by asthma (p < 0.05). It was found that the quality of life of children who could play games, regularly attended their courses, did not lose their appetite and run fast was higher, although this difference was not statistically significant. These results support that alterations in daily activities due to the disease negatively affect the quality of life of the children.
Limitations
The results can not be generalized because the study was carried out only in one institution. The results reflect self-declarations of the children and their parents.
CONCLUSION
It was observed that the quality of life of the children with asthma is affected by symptoms such as wheezing, shortness of breath, chest thightness and coughing attacks. In this direction, the nurse should maintain continuity of home care by teaching stimulants that initiate symptoms, asthma disease, appropriate and effective drug treatment, self-care to the children and their families. The protective attitude towards the child should be prevented and the child's activities such as play, school, sports should be maintained in accordance with the program determined by the health professional. To inhibit psychological factors' effects such as increasing asthma symptoms and affecting quality of life in a negative way, the autonomy of the child should be maintained to deal with his or her own disease and age specific approach should be applied. When pediatric nurses detect allergens, they should help the family to arrange the environment to reduce the child's association with the allergens that can trigger the seizure.
